
 
 

MINOR SUBDIVISION & BOUNDARY LINE ADJUSTMENT 
APPLICATION & CHECK LIST 

 
 
Date Submitted:            
 
Name of Plat:            
 
Taken in By:             
 
Plat Review/Approval Fees:            
 
CONTACT  INFORMATION 
 
Name:      Phone #:      
 
Email:             
 
 
Comments:             
              
             
             
              
 
Reviewed by:     Date:       
 
Comments:             
             
             
              
              
 
Reviewed by:     Date:       
 
 



 

 


